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Intensive Treatment Foster Care Program
Quarterly Statistical Report 

Quarter Ending

Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 21

Outcomes of Children Referred to Program:   

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 1

d.  Total Children Continuing in Placement 1d. 0 20

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 2,551.80

3. Total Psychiatrist Hours 3. 0.00 48.94

4. Total Emergency Social Work Hours 4. 0.00 61.25

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 10.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 10.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

ALAMEDA Month Year

1 Mar 2 Jun 3 Sep 4  Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 1

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 1

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 48.10

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 1.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 1.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

CONTRA COSTA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 2

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 2

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 48.00

3. Total Psychiatrist Hours 3. 0.00 4.00

4. Total Emergency Social Work Hours 4. 0.00 5.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 2.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 2.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

FRESNO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 2

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 2

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 212.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 3.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 2.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 2.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

LOS ANGELES Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

MADERA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

MARIN Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

ORANGE Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SACRAMENTO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 6

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 6

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 1,069.70

3. Total Psychiatrist Hours 3. 0.00 19.94

4. Total Emergency Social Work Hours 4. 0.00 31.25

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 3.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 3.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN DIEGO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN FRANCISCO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN JOAQUIN Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN LUIS OBISPO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SAN MATEO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 1

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 1

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 14.00

3. Total Psychiatrist Hours 3. 0.00 7.00

4. Total Emergency Social Work Hours 4. 0.00 19.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SANTA CLARA Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 7

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 7

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 652.00

3. Total Psychiatrist Hours 3. 0.00 2.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 2.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 2.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SANTA CRUZ Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

SOLANO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

STANISLAUS Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 2

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 1

d.  Total Children Continuing in Placement 1d. 0 1

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 508.00

3. Total Psychiatrist Hours 3. 0.00 16.00

4. Total Emergency Social Work Hours 4. 0.00 3.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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Intensive Treatment Foster Care Program
Quarterly Statistical Report - By County
COUNTY Quarter Ending

YOLO Month Year

1 Mar 2 Jun 3 Sep 4 Dec 1999

TOTAL BY AGE GROUP 
 Children:  0-3  4-6  7-9  10-12 13-15 16-19

1. Placed in Program During Quarter (sum of items 1a thru 1f below) 1. 0 0

Outcomes of Children Referred to Program:

a.  Total Children Returned to a More Intensive Program 1a. 0 0

b.  Total Children Hospitalized 1b. 0 0

c.  Total Children Discharged to Own Home 1c. 0 0

d.  Total Children Continuing in Placement 1d. 0 0

e.  Total Children Moved to Less Intensive Foster Care Placement 1e. 0 0

f.  Total Children with Other Outcomes 1f. 0 0

 Services Provided to Children and Families:
2. Total In-Home Support Counselor Hours 2. 0.00 0.00

3. Total Psychiatrist Hours 3. 0.00 0.00

4. Total Emergency Social Work Hours 4. 0.00 0.00

5. Total Families Receiving Family Therapy Services:

a.  During the Quarter 5a. 0.00 0.00

b.  On a Weekly Basis (must be less than or equal to item 5a.) 5b. 0.00 0.00
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